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Clinical Deficiency Plan cannot begin until the Assistant license has been issued. 
 

Assistant’s Name: (please print) 
 

License #: (must have to start CDP Plan) Assisting Activity Codes: 

  

1   Conduct or participate in screenings  
2   Implement the treatment program or IEP  
3   Provide carry-over activities  
4   Collect data 
5   Administer routine tests 
6   Maintain clinical records  
7   Prepare clinical materials  
8   Participate with the licensed speech-language   
     pathologist department-approved supervisors'  
     research projects or similar activities  
9   Write lesson plans  

I have provided 100% in-person direct supervision of the licensed assistant conducting speech therapy 
services directly with my clients. The licensed assistant only worked with my assigned caseload. 
 

Supervisor’s Name: (please print) 
 

License #: 

  

Date of 
Session 

Beginning 
Time 

Ending 
Time 

Length of Session 
in Minutes 

Activity 
Code 

Comments or questions on Assisting Session Signatures 

        

        

        

        

        

        

        

        

 

 
 

 

 

Total Number of Minutes of Direct Supervision: __________________ 
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